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Chapter I

Introduction

We are all aware of the task ahead for the social work pro-

fession; and allied professions, in working with patients who

are mentally ill. Our awareness is increased as we read state-

ments in the newspaper such as that recently made by Dr. Thomas

Parran, Svirgeon General, U. S. Public Health Service;

One out of every ten Americans who read these words will
sooner or later need the help of a psychiatrist, and one
out of every twenty will spend some part of his life in
a mental hospital. These are the hard facts of America's
mental health today. . • Right now, eight million Araeri-
cans, more than six per cent of the population, suffer
from some sort of mental illness.^*

Predominant among the cases of mental illness are tnose with a

diagnosis of dementia praecox or schizophrenia. (The terms

dementia praecox and schizophrenia have been used interchange-

ably in this study.)

The etiology of schizophrenia is unsettled, its pathology
unknown, and its clinical limits in dispute; and yet it is
a more serious problem than either tuberculosis or carcinoma
There are twice as many hospital cases of schizophrenia as
of tuberculosis. Each year not less than thirty thousand
individuals, soon after adolescence, or in the first flush
of manhood or womanhood, fall victims to this condition.
Annually seventy-five thousand new patients are admitted tOp
state hospitals and at least one fourth are schizophrenics.'^

1,

Thomas Parran M. D., “One Out of Ten”, Boston Herald
November 17, 1946

2.

Edward Strecker M. D. and Franklin Erbaugh M. D.,
Practical Clinical Psychiatry Philadelphia: Blakiston Co. 1940.,
p. 379
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Dr, George S. Stevenson, Medical Director ol’ tne National Com-

mittee for Mental Hygiene, nas written about nov/ the need for

tne psycniatric social worker was recognized and the part she

was to play in the total pictu.re:

Almost every psychiatrist can recall patients whose
difficulties might have been better understood and
relieved if the circumstances of their dai^-y lives
at home and at work could have been studied. And
every psychiatrist remembers men and women who could
have been helped to get well faster and protected
from relapse if there had been a service extending
care and study outside the office, hospital or clinic
and offering information and encouragement enabling
them to meet and understand the difficulties with
which they were confronted. Such help, we have come
to believe, is as essential to tne recover^rehabili-
tation, and continued health of a patient as insulin
is to the care of a diabetic. In some instances it
means literally the difference between life and death.

Psychiatrists faced with this grim reality, have done
their utmost to turn the traditional medical history
into a comprehensive life story of the patient, and
to study all aspects of the patient’s dally life as
pertinent to diagnosis and treatment. At first they
drafted the patient's friends, employers and relatives,
as amateur Interpreters of his life and as emissaries
who could carry the psychiatric effort to the time and
place at which it would be most effective. Some psychi-
atrists tried to go beyond their usual place of work in
order to make their social studies of the patient and to
help him in his customary setting, only to be impressed
by the crudity of their own efforts, their lack of knov/-
ledge of the community and its resources and of the
techniques of social investigation. They also became
well ^ aware that the individual doctor could not afford
to give such intensive care to any large number of per-
sons, These trial efforts, however, were not futile.
Through them there developed a better appreciation of
the needs to be met, and the foundation was laid for
the appearance of an associate specially trained to meet
them. The new service came to be known as psychiatric
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social work and tne associates wno contributed in this
way to the understanding and treatment ol‘ the patient
became psychiatric social workers.

^rpos£ ^d Scope

:

The purpose ol' this study was to analyze a particular group of

psychotic patients in an effort to determine what social fac-

tors contributed to, or detracted from the adjustment of these

patients once they had left the hospital and had returned to

the community; and, on the basis of these findings, to deter-

mine the contribution which the psychiatric social worker

could make to help with their adjustment.

This study was based on a case analysis of hospital records of

twenty-five World Viiar II veterans carrying a diagnosis of

damentia praecox, who had left tne hospital on trial visit

and were under tne supervision of the social service depart-

ment at the Veterans Administration Hospital, Bedford, Massa-

chusetts. All of these patients were admitted to the hospital

between November 1, 1945, and November 1, 1946, and left the

hospital on trial visit prior to January 1, 1947. The phrase

"World V/ar II veterans” as used in this survey Includes any

men who served in any branch of the armed services of the

United States of America since the declaration of v;ar on

December 7, 1941*

1 George S. Stevenson, M. D.; Introduction To the
Textbook, Psychiatric Social Work by Lois French (N. Y*
Commonweal^n I'und 194b j
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Method of Study :

The cases were chosen by using both purposive and random sam-

pling. First, tne writer selected patients admitted to the

hospital between November 1, 1945 and November 1, 1946 since

that was the year immediately preceding this study, and the

period in which tnere was tne most complete social service

coverage at the hospital. The writer then isolated the cases

or World War II veterans with tne diagnosis of dementia prae-

cox wno were being supervised by tne social service department

at Bedford. The cases were then selected at random, every

other case, within the above limitations#

As a basis for this case analysis the writer set up a schedule

designed to gather factual information about the patients

and their families which would indicate what social factors

were affecting the adjustment of these patients. On the basis

of tnis factual data the writer has drawn conclusions as to

the contribution of the psychiatric social worker to their ad-

justment. All factual Information was taken from the indivi-

dual psychiatric clinical records. ViThenever possible tne

social worker who was working with each patient .was consulted

for a statement as to what he or sne felt was the contribution

made in the case*

1
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chapter II.

Conunitment and DiscJiarge Policies

Tde Veterans Administration Hospital at Bedford, Massacnusetts,

is a Government (Federal) Hospital, maintained and operated

by tne Veterans Administration solely for tJie care of veterans

who are beneficiaries of the Government and who are suffering

from a nervous or mental illness necessitating hospital care.

As a Government (Federal) hospital, it is entirely outside

the jurisdiction of the State or tovm in which it is located,

although full cooperation is given tne local authorities and

communities in all matters involving mutual welfare, and in

the observance of local customs and practices which do not

conflict with Federal laws, and regulations governing opera-

tions. Some form of commitment is usually required at the

time of admission of patients to this hospital.

This study has been confined to patients who were on “Trial

Visit” from the Veterans Hospital in Bedford, Massachusetts.

In order to clarify the meaning of this type of discharge the

writer has gathered some regulations as to commitment and dis-

charge governing tne patient who enters this hospital. In-

cluded are the general policies of the Veterans Administra-

tion and the statutes pertaining to commitment and discharge

as set dovm by the Commonwealth of Massachusetts.
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The patient entering tne Veterans Hospital at Bedford,
Massachusetts is governed by general policies and regu-
lations of tne Administration, and, as to commitment
and discliarge, by Commonwealth of Massachusetts statutes*
Upon entry he is examined by a medical board composed of
three members, one of whom is the Clinical Director* If

competent, the veteran may become a voluntary patient;
;

his record will then read: "voluntary sane", "volxintary

insane”, or "voluntary inebriate”. The distinction be-
tween sane and insane is largely determined by this ini-

tial examination. If the veteran is incompetent, plainly
;

disturbed or in a condition precluding his designation as

a voluntary entry, a "temporary care paper" insures hospi-
talization for ten days* Before this period ends two
State physicians are requested to examine the patient and
offer recommendations* Their recommendations may advise
a further observation period or favor a regular commit-

j

ment. In the former case the patient is placed on obser-
vation status for a period of thirty days during which
time a more accurate diagnosis and prognosis is made pos-
sible. It may be that a rapid recovery occurs from the I

original disturbed state, enabling presentation at staff
and subsequent discharge* However, if the patient is
still considered in need of hospitalization, regular com-
mitment takes place through the District Court of Central i

Middlesex, Concord, Massachusetts* If formal discharge
is granted directly from "observation status", ten addi-
tional days are allowed for discharge procedure* Patients
on a voluntary commitment, sane or insane, are required
to submit a three-day notice before their discharge will
be considered. Patients on a "voluntary inebriate" com-
mitment must submit a ten-day notice before discharge
consideration. Patients committed through the courts when

j

they enter the hospital and those regularly committed
|

following the tJfrity-day observation period are eligible i

for trial visit when their condition improves to the
'

point where extra-mural activity is believed to be of !

therapeutic value and where previous investigation by
social service has proven home conditions adequate for
supervision and care*^*

1. Elisabeth Burr, "A Study of Post-Hospital Adjust-
ment of Veterans Discharged from the Veterans Hospital at
Bedford, Mass." Unpublished Master’s Thesis, Boston University
School of Social liVork, Boston, 1946*
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This study has been confined to patients with a diagnosis of

dementia praecox wno nave all been sufficiently ill at the

time of admission to require a regular commitment* The social

workers, tnerefore, were working witn a group of patients wno

were very ill and wno at the time of their trial visit period

were at varied degrees of improvement from a serious mental

Illness. They were eligible for trial visit ’*when their con-

dition improved to the point v/here extra-mural activity" was

"believed to be of therapeutic value". This knowledge is of

special significance in considering the contribution which

the psychiatric social worker was able to make to this parti-

cular group of patients*

Some general policies of the Veterans Administration regard-

ing commitment and discharge are as follows:

Policy__in Admission ^d Retention of Psychotl^c_Patient£;
The generaT poTicy of the Veterans AHmTnTs'^ration is
the acceptance of eligible patients for hospital treat-
ment upon application of tne patients v/ho are sufficiently
competent, their guardians, relatives, or representa-
tives, and the retention of patients in the hospital
only when desired by them, their guardians, relatives
or representatives, or when their immediate release is
contra-indicated in tne interest of themselves and the
public

1 Manual, Regulations and Procedures, Veterans Adminis-
tration, ¥/ashington, D. C. Report 6155, June 15, 1943*
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Dlscnarg^s__from Ho£p^t al^zat j^on

:

Classes or discharges from nospltalization are de-
nominated as "regular" or "irregular". Regular
discharges are to be given 1‘or and designated
respectively as: (1) maximum benefit attained;
(2) terminal; (3) under section 202; (4) observa-
tion completed; (5) treatment completed; ( 6 ) no

[

treatment required. Irregulsj? discharges are to I

be given for: (1) against medical advice; (2) ab-
j

sence ^without official leave; (3) disorderly con- I

duct. *

Di£c^rg£ ba£ed £.n_Social Adjustments
Formal discharge is appicpa:iateTy gTven when a satis-
factory extra-mural adjustment is evident from re-

|

ports concerning him while on trial visit; or when
discharge, without preliminary trial visit is in-
dicated Realise of social recovery of a hospitalized
patient. *

I

Discharge following trial visit is favored in the cases of an
J

increasingly large number of mental hospitals as it has enablecj

the patient to leave the hospital for an extended time, paved i

the way to the resumption of normal family and community re-

lationships, and yet allowed for support, guidance and super-

vision by the hospital through the social service staff.

Trial visits are giveh for a period of ninety-days and are

extended again for ninety-days if the patient’s adjustment

Indicates that he v/ill benefit further by an extended visit.

After the trial visit period has been extended for a total

of twelve-months the patient is eligible for discharge.

Usually trial visits are of a twelve-month duration but may

2 Ibid.Report 6349, August 5, 1944

3 Ibid. Report 6165 June 15, 1943
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be terminated before this If the patient requests a formal dls-

csharge because he has some plans that require a formal dis-

charge from hospital supervision. The medlcaJ staff generally

recalls such a person for a staff conference and a decision

regarding early termination of trial visit is based on the

patient* s condition at the time he is interviewed.

Massachusetts law and policies govern the discharge of the

patient from trial visit* The Massachusetts Department of

Mental Health defines the term “discharge from trial visit"

or "on visit" as follows; • • »

.... a discharge to relatives or friends who agree
to assume financial support and care with the under-
standing that if the patient remains outside the hospi-
tal for one year the visit becomes an absolute dis-
charge. During the year the patient may be returned
at any time to the hospital without commitment ...
in this way the relatives are able to keep the patient
in their home and if the patient is mentally disturbed,
he may be returned to the hospital without a new court
commitment.^*

In summary it may be stated that a large number of patients

leaving the Veterans Hospital at Bedford go out on trial visit

and are under the supervision of the hospital social service

department or the social service department of the regionsil

office covering their home address. The veteran on trial

visit is afforded the opportunity to adjust to the community,

and at the same time has the security of knov/ing that he has

not been discharged from the hospital so that he may return

5 Dept, of Public Welfare, Manual of Laws, Rules,
Policies and Procedures for the Administration of Public As
slstance- September 1939 Chapter VI, p 7.

II





10 .

If the need arises, and that the social service department

will be on hand to help him work through his adjustment If

he needs help. The trial visit period also offers a great

deal of security to the families and relatives of the patient

who often need assistance from the socls.1 service department

j

In helping the patient to adjust once again outside of the

protective custody of the Institution. The patient on trial

visit offers a real challenge to the psychiatric social worker

for Intensive therapeutic work. It was with this group of

patients that this study was concerned.
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Chapter III

Case Presentation

The most clear-cut evaluation in the study of mental dis-
order has been the recognition of the continuity of men-
tal life in relationship not only to the organic growth
of the individual, but to the experiences which he under-
goes and sin*vlves. A mental disorder is to be studied
as a stage to stage process. Very rarely do we find
mental disorders developing from a clear sky.l*

Since "mental disorder must be studied as a stage to stage

process" the psychiatric social worker has an important part

to play in helping to study the history of each individual

patient so that we might have a better understanding of him,

of the factors in his environment which contributed to his

Illness and of how we might be able to help him. We need to

knov; his background and how he reacts to it before we can be

of any help to him, and so the writer has summarized briefly

the history of each of the patients in this study. This know-

ledge will help us to know how we may contribute to the ad-

justment of each mental patient who has recovered enough

to leave the hospital and return to the community, and who

will once again be affected by his environment. The degree

of a patient* s adjustment can only be measured in terms of

what his adjustment was before he became ill, since any

1 Edward Strecker and Franklin Erbaxigh, Clinical '

Psychiatry. Philadelphia Blaklston Company 1940 p 3^
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attempt to measure his adjustment by standards set down by the

writer or, in fact, by anyone who has not tahen into considera-

tion the patient* s "best-self”, would be subjective and in-

valid.

The writer has divided this study of twenty-five cases into

four groups. Group A consists of four cases in which the pa-

tients either because of their ovm emotional stability or

because of especially favorable environmental conditions did

not need the assistance of the social worker in making an ad-

equate adjustment within the community. The second group of

cases. Group B, consists of seven cases in which the patients

were still quite ill and the writer has analyzed these cases

in an effort to determine the contribution made to this group

by the psychiatric social worker. Group C consists of ten

cases in which the writer felt that the patient* s family

played a decisive role in the degree of adjustment made by

the patients. The fourth group. Group D, consists of four

cases in which environmental manipulation seemed to be of pre-

dominant importance in assisting the patient* Actually these

cases cannot be divided into four distinct groups since the

factors pointed out in each of the groups exist to a varied

extent in each group. We can only work with the individual

within his ovm limitations, as a part of a family unit, and

as a part of a social setting. There will inevitably be

——“ - ——
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other members of the community who will contribute to the ad-

justment of the patient as well as a need for some environment-

al manipulation* Therefore, these cases have been divided ac-

cording to what seemed to be emphasized the most as affecting

the patient* s adjustment, with recognition by the v:rlter that

no one Isolated Influence was all Important. The groups of

cases have been arranged according to the contribution of the

psychiatric social worker, starting with the group In which

the writer felt that there was the least contribution and

progressing toward the group in which there seemed to be the

greatest contribution by the social worker*
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Case I

This patient Is a twenty- three year-old, single, white
male of the Catholic religion* He was admitted to the hospital
on May 24, 1946, from Boston State Hospital. He served In the
Army from January 20, 1944, \intll April 25, 1946, having serv-
ed overseas for a short time In the Central European Theatre,
He was given a diagnosis of dementia praecox, catatonic type.

The patient* s father died at the age of fifty-seven of a
breakdown which Is alleged to have been due to over-work. The
father was depressed at this time but was not believed by his
family to have been mentally 111, The patient's mother is
described as a domineering, over-powering woman who was the
disciplinarian In the family. The patient was the sixth of
nine children, among whom there were triplets who served In the
army also and who have Just recently been discharged. All of
the patient's brothers and sisters are said to have been In I

good health,
|

There Is no Information available which Indicates anything
unusual about the patient's birth. He ha,s worn glasses since
the age of two because of a weak muscular development In one '

eye. When the patient's father died the patient was four years
old. He went to live with a maternal aunt and remained with
her until he was nine years old. The patient's aunt convinced
him that she was his real mother and when he did find out who
his mother was he was unable to believe It for some time. He
began school when he was six years old and completed the second
year of high school at the age of seventeen. He did only
fairly well In school, but part of his difficulty was said to
have been due to his poor eyesight. After leaving school he
worked at several temporary Jobs, primarily as a mechanic.

|

Just prior to Induction he worked in the Navy Yard as a "spot
welder". The patient Is described as always having been a
quiet, friendly person with a "wonderful disposition". He was
never especially Interested In girls*

While In the service the patient developed pneumonia,
scarlet fever, and diphtheria and he was hospitalized for six
months. Shortly after Ills discharge from the service, In
April, 1946, he became mentally 111, ran through the streets
In shorts yelling that he was after the atomic bomb. He was
apprehended by the police and hospitalized. While In the hospi-
tal, the patient showed gradual Improvement and was able to
leave the Veterans Hospital after only two months of hospital-
ization there. He returned to his mother's home and was super-
vised by the social service department.

The patient's mother continued to be the dominant person In

the family, and her children were said to have respected her
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for her ability. She obtained a Job for the patient In the

post office where his two brothers were also employed. The pa-

tient has made a good social adjustment. He has been working

regularly; has been active with his own group of friends; show-

ed an increased interest in women and has spent a great deal

of time dancing, fishing and bowling. He has shovm no known

indication of any unusual behavior, A psychiatrist has been

living in the same house as the patient and has been on hand

to offer any assistance should the need arise. In addition to

this the patient* 8 mother has assumed a great deal of responsi-

bility for helping the patient, if and when he needed help.

The social worker has not been needed to make any additional

contribution, but has made regular visits to the patient*

s

home to talk with him and to make sure that there was no way

in which she might help and she has also made regular reports

of his progress to the medical staff at the hospital.
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Case II

This patient is a thirty- txiro year-old, single, white male
of the Hebrew religion, who was admitted to the hospital on
March 26, 1946, as a transfer from an army hospital. He was
in the aray as a Pfc., from January 28, 1942, until March 20,
1946, and was overseas for two and a half years. He was given
a diagnosis of dementia praecox, catatonic type.

Both of the patient's parents were born in Russia and have
been in this country for about thrity-flve years. His father
is a baher, steadily employed, and has been described as a
quiet, temperate man who is very devoted to his family. The
patient's mother had diabetes for fifteen years and died in
January 1946 of a heart attack. She is described as having
been energetic sind "out-going". The patient was the second of
five siblings. The fifth sibling, a brother, is now hospital-
ized for a nervous breakdown which occurred when he returned
from two years overseas with the Navy to find that his mother
had died and his brother was in a mental hospital. The other
siblings are all well and appear to be well adjusted.

There is nothing unusual recorded about the patient's
birth or early development. In school the patient was an aver-
age student, and in high school he was quite active in sports,
becoming a prominent football player. He was offered a foot-
ball scholarship to a preparatory school but did not accept it.
After high school he worked for a chain store as manager of a
fruit concession. He was well liked and a good worker, but
left the job because of the low wages. He apprenticed himself
to a baker, and after serving his apprenticeship, earned good
wages. His father was also a baker and they worked together.
The patient was described as a pleasant, easy-going person,
who had many friends and enjoyed outdoor activities. The pa-
tient was very close to his mother who became very excited" when
she heard that he was returning from overseas and the patient's
sister felt that this excitement contributed to the heart at-

tack which resulted in her death.
The patient became disturbed while in the South Pacific;

became over-active, confused and agitated. He had to be
hospitalized and was sent to Bedford directly from a service
hospital. The patient received twelve electric shock treat-
ments while in the army hospital. He Improved rapidly after
admission to Bedford and on July 17, 1946, was well enough to

I leave the hospital on trial visit. He has shown progressive
improvement and was described by his sister as "like his old
self". He has returned to his previous Job as a baker and has
been making a very good work adjustment.

The patient has not indicated the need for any particular as-

sistance from the social worker since he has adjusted so well





to date without assistance. The social worker’s primary func-

tion In this case has been that of reporting monthly to the

psychiatrist regarding the patient's mental condition and

social adjustment.
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Case III

This patient is a thirty-five-year-old, married, white
male of the Protestant religion who was admitted to the hospi-
tal on January 15, 1946. He was a Captain in the army from
August 1, 1941, to January 4, 1946, and was overseas for nine
months, but was not in active combat. He was given a diagnosis
of dementia praecox, catatonic type.

The patient's family history gives no indication of any
neuropsychiatric determinants. His only sister and sibling
has been a mental defective since early childhood. She has
been hospitalized since the death of their mother about five
years ago. At present she is at Westboro State Hospital and
has been given a diagnosis of dementia praecox, simple type.
The patient's birth and early development were uneventful ex-
cept for the absence of any paternal. Influence, his father
having died when the patient was an Infant. His school adjust-
ment was excellent; he made excellent grades, was graduated
from high school at the age of seventeen, and from M. I. T. at
the age of twsnty-one with a degree in Industrial civil engin-

|

eerlng. His work adjustment was also good. He was always a
|

friendly, outgoing person; Interested in many activities,
chiefly of the aesthetic type. He was moderately interested
in the opposite sex. At the age of twenty-nine he married a
girl of his own level of Intellectual, educational, and eco-

,

nomlc background. The marital adjustment had been a happy
and a mutually satisfactory one. There are three small child- I

ren. The patient's army adjustment was also excellent.
While on terminal leave the patient's new environment was

i

complicated by many problems, chiefly, housing, financial and
work adjustment. He became depressed, confused and expressed i

suicidal ideas. He was sent to Bedford from West Roxbury
Veteran's hospital. He was very disturbed when he first came !

into the hospital, but showed rapid Improvement and on October •

25, 1946, left the hospital on trial visit. The patient was
in the care of his wife who is a nurse by profeslon and who

i

showed considerable Insight and understanding of his Illness. I

She indicated her desire to cooperate with the medical staff
'

to the best of her ability. The family was living in inadequate
sub-standard housing which worried the patient. A friend, who
had vacated her apartment offered it on a temporary basis to
the patient and his family. When this temporary arrangement

;

was no longer possible, the patient's wife purchased a small
|

home which helped with the housing problem, but Increased
financial responsibilities. Financial needs were discussed
with the patient and his wife and they were informed of bene-
fits due him as a veteran which would be coming through within
a very short period of time. This money did come through
which alleviated the financial problem.

I
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At the present time the patient Is receiving a regular pen-
sion and a weekly payment from the insurance company for whom
he worked prior to service. There is no longer a financial
problem. The insurance company has told him that he will be
permitted to return to his old Job when their psychiatric con-
sultant, Dr. John Murray, feels that he is once again able to
assume the responsibility which his position Involves. Dr.
Murray has referred the patient to the Veterans Administra-
tion Mental Hygiene Clinic for further psychiatric care.

The social worker on this case has stated that he felt that

the social worker’s primary contribution in this case was

that of supportive therapy. The patient's environmental situ-

ation Is Ideal with a most cooperative employer doing whatever

possible to be helpful and a leading psychiatrist is interest-

ed In helping the patient obtain further psychotherapy.

Therefore, the social worker's role has been limited.
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Case IV.

This patient Is a twenty-one year-old, Methodist, single,
white male who was admitted to the hospital on July 13, 1946. I

He had been in service from March 29, 1943, until January 9, !

1946, 8Jid attained the ranl^ of Staff Sergeant. He spent most
j

of his time of service in the Chlna-Burma-Indla Theatre in
|

isolated posts. He carries a diagnosis of dementia praecox,
catatonic type.

‘ There is nothing unusual recorded about the patient's
birth and early development. His mother died as the result
of cancer when the patient was five years old. His father is

I

a garage mechanic and Is described as being of a nervous
temperament. The patient has had an excellent relationship
with his father. The patient was the second of three sib-
lings. His father remarried and a boy was born by this second
marriage. The patient began school at the age of five and
graduated from high school at the age of eighteen. He at-
tended one year at Northeastern University where he took a
course in radio mechanics, and he left school to go Into the
army. The patient got along well with people, was active In
sports, and played the trombone in an orchestra. He has no
v^ork record since he went Into the array directly from school.
While in service he received training as a radio technician.

Apparently after his discharge from the service a change
was noticed in the patient's personality and he became de-
pressed and entertained suicidal thoughts. During his hospl-

I

tal stay he improved a great deal, was very quiet and co-
operative. He was well enough to leave the hosplta.1 on

i November 16, 1946.
Since his return home on trial visit the patient has made

an excellent adjustment. He immediately became active in
looking for work in the radio business which he learned in
the service. He was interested in returning to school, but
was unable to get into a college because of over-crov;ded con-
ditions at the time he applied. He was not discouraged, how-
ever, and has continued to make application. He is at the
present time taking a course In a radio school which will pre-
pare him for a position with the Merchant Marine,

This patient has been able to make his own plans and has not

needed the help of a social worker. The relationship among

members of the family seems excellent and the patient'

s

father and step-mother are very fond of him and interested in

helping him whenever they can. The primary function of the





social worker In this case was supervision and reporting to

the psychiatrist about the patient's condition.
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Group A - - - - Summary

In this group of four cases the patients, either because
of their own emotional maturity, or because of an especially
favorable environment, did not need any help from the social
worker. When the need for assistance arose they were able
to find help within the community.

The writer, while aware of the fact that no conclusions may

be drawn about a particular group of patients from such a

small ssunpllng, would like to point out the fact that the

patients in this group apparently had improved from their

mental illness to the extent that they were again their

"best-selves”. These patients returned to environments which

were especially favorable. These cases would seem to em-

phasize the ingredients necessary for a favorable social prog-

nosis.
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Case V

This patient Is white, twenty-two years old, and Is of the
Catholic religion. He was admitted to this hospital on June
27, 1946, as a transfer from a marine hospital. He was In
the Marine Corps from February 23, 1941, until June 27, 1946,
and was overseas In the Pa.clflc Theatre.

The father of the patient was born In Canada. He was
described as the disciplinarian In the family, but was said
to have been fair In his discipline. He was regularly em-
ployed for several years as a '‘loom-fixer” and appeared to
be a well adjusted person. The patient Is said to have Ideal-
ized his father, and It was felt that he was more attached to
him than to his mother. We do not get too clear a picture of
the mother who Is described as “talkative and gay". The pa-
tient was the fourth of six siblings. He always considered
himself "different" from the other siblings, feeling that they
were "able to get out more easily and meet people", whereas
he was always shy.

There Is nothing outstanding knoT-m about the patient's
birth and early development. He graduated from grajnmar school
as an average student, and then studied for one year In a
seminary with plans of going Into the Brotherhood. He decided
against this and entered a public high school where he studied
for two years. He Is described as having been a studious,
thoughtful boy, well-liked by his class-mates. The patient
received a good deal of religious training which Included
strict teachings about sin and punishment.

He had a very short work record, having enlisted In the
marines at the age of eighteen, but did have some experience
as a cook's helper for a period of three months, and In a
yarn mill for a short time. His work achievement during his
short experience Is described as satisfactory to him and to
his parents.

In attempting to learn about his personality we find that
he Is described as a "dreamer", closely attached to home.
His relationship to his parents and the other siblings Is
described as excellent and It was felt that his family Is
fond of him and has a great deal of Insight Into his Illness.
The patient first became mentally 111 while he was stationed

In G-uam and was not believed to have been 111 prior to ser-
vice. He had not seen active combat. After his transfer
from the marine hospital to the Veterans hospital at Bedford,
he became progressively better and was ready to leave the
hospital after four months. He returned to the home of his
parents who were delighted to have him and eager to do what-
ever possible to help him.
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While on trial visit the patient was visited regularly by a

soclf-:! worker, who felt that his home environment was quite

adequate and that the patient was happy there. She found

that the patient had a great deal of feeling about having

been In a mental hospital; he was very ashamed of It and

sensitive to the possible reaction of people when they heard

about his hospitalization. His sensitivity and anxiety In

this area made It Impossible for him to adjust once again to

his ovm social setting. Another problem which presented It-

self was the need for an adjustment In working conditions,

since the patient was employed In a mill and felt that he

could no longer tolerate the noise of the machines. The most

Important contribution made by the social worker In this case

was In the help which she could give him In working through

his feeling about having been mentally 111. With the help

of the social worker he was able to become somewhat more

secure, was able to express his anxiety, and still continues

to move towards a more realistic attitude. An additional

contribution was made In helping him to adjust his employ-

ment.



- v r./\: -y.it ;) I'.i ; £^,.1'..:: :tq j : :

i •. .71
.

jnc.a £.lS: ; f:/.~:y.7 i-.Jj:.

Orn'o'.' c;^'" . • s'.:- 'i3W o ' {'T j.x'

.:y.. jSi xD I '»'.) ? .•*..>•-. /. .C/. ;:l ' ^ -yi! r

"ja. •.
?

' 1.) :ic-.4^c;i“.-5 vi ' V r. jw- or. ;S •- V ’r.ui Z..oci ^ uS. ;. ->o

5-:. ^orl \2rj'S n-Jil" oI^OD^^ /i"' •: :j£cl::r^’ .Kw ori’ ‘ J ' .jr*

D.:; 'v:;;.-
‘‘ ..- '

-\?-l :ilrf . -:<j ' S 'iJoSiZ

0
*

3‘^.ic
'

r M.:;.. ‘:o"t oIoi^ao-Tn ' :‘i 3 .^ .ni -/jo-x 3 ^ ‘.’iw

rio.;::r^ . . U’:;-: . j^r-. -i
’ )-^x:: n^o jX.l

^ 'ir.o ’ j -:5n(:') ^ *, *
‘xc.’! e.ij r-,:.;

od tlOi '"'aa CJ!mI n rX ^n\o£- r.o i£.-y. o.l! ooi\'.r>

^-^o. . 0 '!
. 3:'-r;f Xor-., * adX io " .Xt* Xoi on ijJjjoo

OT'O f:X •i:-:'‘icv I;.I:».'.' jXX 'K>;jn n? ^ ^'fvi ;:i .;Xt3q:iX

' "xX/xov ' I’ivi ov ' ^X;;-'0 xi- I'.oVi./ crla.: oXJ aX 3 ov;

caoX D.i::' xi:'I' : . V .. ofiXix a:oc qxxlvrri Xrjodr uid

3‘irr, .*• ';r\ror.CD xx i'O X Dd: ;.•• ;xri :v’ ii', to-," Oi'J 'to

K .rjrsl.o:i-o Ci-X ‘*3 X:!''. .
'. .r- eXd ':o oxt oj.dr, a.cv: q'-:u;3a':

XI'. jj/? iiX , jl ; O' > £ '.’^7.': o oX'Xjr'xoJ' ovo:: u.

ol' :; o c IX 0 . i i “lorl I.'. 3.0an. nr..' ro..' J:;-;: j/rlnoo



25 .

Case VI.

This patient Is white, single, twenty-three years old, and
is of the Syrian Orthodox religion. He served in the army
from March 15, 1945 until August 9, 1944, and did not go over-
seas. He was admitted to this hospital on July 22, 1946, and
was given a diagnosis of dementia praecox, parajioid type.

The family history is negative for neuro-psychiatric
determinants. The patient's father was born in Syria sixty-
eight years ago and is living and well. He is described as
a rather passive sort of individual and had very little to do
with disciplining the children. The mother was also born in
Syria. She died of hypertension at the age of fourty- three.
She is described as having "spoiled” the children. The pa-
tient was the fifth of seven children. All of his brothers
and sisters graduated high school and continued on to college,
but none of them ever completed their college courses.

There is nothing significant known about the patient's
birth and early development. He left high school when he was
eighteen years old because he wanted to go to work, and did
work for a short time as a "shipper" and then left his job to
enlist in the army. The patient was not given any formal
religious training because he was not interested in attending
chiiTch regularly.

The patient's military history indicated that he had been
in numerous army camps in this country, but did not contri-
bute anything significant in relation to his illness.

He was described as a friendly, sociable individual who
enjoyed dancing and had many friends, but preferred the com-
pany of his ovm sex. When he first returned home from the
service he rejoined his old friends and had a steady girl-
friend. He returned to high school and maintained a "B"
average until the time of his graduation in June, 1945. While
in high school he showed the first indication that he was be-
coming ill, talking constantly about a fear of guns and tanks
and he had tremors related to this fear. After graduating
he went to work in a paper bag company and at the end of six
months vras fired for negligence. He became increasingly ill,
completely lost interest in life, and was taken to his family
doctor who referred him to the hospital. The patient wa.s in
the hospital for only two months when he was felt to have im-
proved sufficiently to leave the hospital for a trial visit
to the home of his father. In addition to his father he has
four brothers and a sister living in the same house.

While he was on trial visit the social worker visited him

frequently. She felt that there was a good relationship be-

tv:een the members of the family, but was aware of the fact





that the patient still maintained many of his paranoid ideas

and needed to be supervised very closely. The patient’s be-

havior has been called to the attention of his doctor, aind in-

dications are that he will be returned to the hospital if he

continues to mahe an Inadequate adjustment. The contribution

of the social v/orker in this case has been the application of

her knovrledge of behavior disorders and mental Illness which

equipped her to bring this patient’s Illness to the attention

of the psychiatrist so that he might know that the patient

has not been adjusting in the community and may need to be

returned to the hospital*
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Case VII.

This patient is white, single, twenty-four years old and
is of the* Catholic religion. He was admitted to the Veterans
hospital at Bedford on September 12, 1946, as a transfer from
Boston State Hospital where he had been hospitalized since
March 28, 1946. He was given a diagnosis of dementia praecox,
catatonic type.

There is no information available about the patient'

s

father since the patient was an illegitimate child, born when
his mother was twenty-one years old. She has married a man
who is an alcoholic and who is greatly resentful of the pa-
tient' s presence in the household. The mother has had to
assume responsibility for the support of the family because
her husband is so unreliable. She has been employed for
several years in a cotton mill. When the patient was an in-
fant he was boarded out for several years while his mother
worked. The patient has Wo sisters one of whom is described
as "slow to learn"; she has been employed as a waitress. His
other sister has worked in a factory for several years.

The patient stammered in his early childhood and since his
mother is of Canadian French descent, he learned to speak
French before he learned English. He was sent to a Catholic
parochlsil school at the age of five and completed the seventh
grade at the age of sixteen, having failed several grades.
The patient then left school to join the C.C.C. so that he
might contribute financially to the home. His only other
work experience was in a leather factory for a period of one
year. The patient joined the Coast G-uard at the age of nine-
teen.

He is described as a person who could "mix easily" with
people, but who seemed to prefer to be alone. He always felt
inferior to the few friends he had and attributed this to the
fact that he did not have much education. From his work his-
tory, we learned that he worked well under supervision but
became nervous and confused when a complicated or emergent
situation arose.

He is described as a devout Catholic and it liras felt that
all of his attitudes were affected by his desire for religion
and a good life. His present Illness centers about a reli-
gious experience. In November 1945, he joined the Capuchian
Order, planning to become a Brother. tVhile helping to make
a Christmas Holy scene in which life-sized figures were used,
he went into a psychotic episode, , became hallucinated and
delusional and was hospitalized.

In November, 1946, it vras felt that the patient was well
enough to leave the hospital on trial visit and his mother
was contacted to see whether she was willing to have him home.
She was extremely hesitant and questioned whether he was well
enough to return home. She explained that she would be able
to give him very little supervision because she worked all
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day. She finally decided, however, that she wanted him home
for a trial visit.

The patient while on trial visit was making only a minimiim

adjustment. He was helped by the social v/orker to locate a

Job in a cotton mill but complained constantly that the work

was too difficult for him. An attempt was made to adjust hie

working conditions, but it was learned that he had the easiest

Job available. He has begun to complain of numerous aches

and pains and it has been necessary for the social worker to

consult frequently with the psychiatrist regarding the patient

behavior. The social worker did whatever possible to mani-

pulate the patient* s environment so that he could adjust

within it, but he was still quite ill and had to be closely

supervised so that the social worker might be acutely aware of

any change in his behavior which might Indicate that he needed

to be returned to the hospital.
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Case VIII.

This patient is a twenty-one-year-old, single, white male
of the Catholic religion. He was admitted to the hospital
on June 20, 1946 as a transfer from an army hospital. He
served in the army from June 8, 1943 until the date of his
admission here, and had the rank of Technician, Fifth class.
He carries a diagnosis of dementia praecox, mixed type.

The patient’ s father is forty-six years old and in good
health. His mother, also forty-six years old, has had
numerous physical ailments for several year’s and worries con-
siderably about her health. The patient is the oldest of
seven siblings; he has three brothers and tvro sisters all
living and well. One sister is in a mental hospital for the
mentally deficient. A paternal second cousin was in a mental
hospital.

The patient was described as continually ill during the
first few months of his life with gastro- intestinal diffi-
culties. He was cured of this difficulty by the time he was
two years old. During childhood he was nervous and shy and
spent a great deal of time day-dreaming. His parents dis-
coursed him from making friends with girls and were very
strict disciplinarians. The patient enjoyed reading and was
also Interested in sports. He attended parochial school
from the third grade up, graduated high school and went to a
Boston college for six months. He has never done any work
other than odd jobs during summer vacations.

There did not appear to have been any particular pre-
cipitating events causing the onset of the patient’s present
Illness. He suddenly became very suspicious of people; quite
disturbed and had a silly smile. He was given electric shock
treatments on the boat returning to this country and later
received more shock treatments.

The patient’ s family was described as very religious,
ashamed of the fact that he was in a mental hospital, ap-
prehensive of the possibility that he might go home too soon
and suffer a relapse, and in need of a great deal of reas-
surance.

On September 14, 1946, the medical staff decided that the
patient was in remission and well enough to go home on trial
visit. He returned to College where he majored in Greek and
was seriously considering the possibility of becoming a
priest. He exhibited a tremendous drive to study and felt
the need to excel in whatever he did. He went out socially
occasionally; attended a football game or went to the Y.M. C.A,
Recently he decided that he is not too sure that he wants to
become a priest, and is considering changing his course of
study. Apparently his family left him free to make his OT«m

decision. Some questions came up about the patient’ s pension
and these were straightened out with the help of the social
worker.
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This patient did not appear to be well, and the social worker

felt that his behavior needed to be carefully observed. He

was quite confused as to what he would like to do, and she

tried to help him think this through. She worked with him

towards his acceptance of further psychiatric help on an out-

patient basis, but the patient was not able to accept this

suggestion. According to the case record, most of the work

of the social worker was with the patient In understanding

his behavior and helping him to work through his emotional

problems.

!L

II



>:h :w liijuo. 3 sri..* nnn
; .iS' / no' cS ^rn ln3iJ.o<4 ai/ff

e'" , 3©v‘X ’ :ioo ni S fjoL^on tc'vzri-^d . "i'' TloT:

9-'io 'I'fifi ,v)5 J5>Ifrnv 3:- flil ijsnirtAOO e(fiifp acv;

ifilrl :'iviw jbesi'zow v.
> qlorl o«

"o no'qXari OA':q^<Xrix>vp..' lo eo.- -n^cinoox^ sir* a>iswo^

3j. iw^ -c300o ocf olcii^ cTon n^/.; " r* !•{;** '-r 9dj Jud' ,3ia^c '.)nrf>i^xjq

x'xnv ndJ- '*0 .‘snc; ,'."i.:0 3*i ar.-io ^rii'xoooA .noJ^dao^^/a

. •-a&n:.' nl ;?noI?so* nu:!‘ a^v; "iex''io^v XaXooo oricf I0

I;>:tc.:^ oi!TS a.iil od’ aXri 'ic^v.arincf eiii

.jasido'iq



31 .

Case IX.

This patient is a twenty-two-year-old, white, single male
of the Catholic religion. He was admitted to the hospital on
February 16, 1946, and was given a diagnosis of dementia prae-
cox, unqualified*

The patient's father died when the patient was fourteen
years old. He was described as having been somewhat of a
vagabond. The patient's mother was born in Italy, she is
IMng and in good health. The patient was the fourth of five
children. There is no history available of any nervous or
mental disorder in the family*

Available information does not give any indication of
anything unusual about the patient's birth or early develop-
ment. The patient completed eight grades of parochial gram-
mar school, but was said to have adjusted "on a low level of
achievement". He had only a few friends and showed no in-
terest in girls. His work history reveals that after leaving
school he did "odd jobs"*

The patient' s military history reveals that he was in the
army for a total of two years and eleven months of active duty
and spent ten months overseas. He was hospitalized while in
service because of "progressive personality changes" and a
psychometric examination revealed that he had an I. Q. of
fifty-nine.

One month after admission to the Veterans Hospital the pa-

tient was permitted to leave on trial visit. He started to

work in a woolen mill and seemed to be enjoying his work. His

behavior, however, was described as "silly and mannerlstlc"

and there was considerable doubt in the mind of the social

worker as to what contribution she might make to the social

adjustment of this patient because of his many limitations*

He was observed for further personality changes which might

indicate the need for him to return to the hospital and was

helped to get along within his capacity to do so, by preven-

tion, when possible, of any additional pressures.

r
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Case X

This patient is a twenty- six-year-old, single, white,
male of the Catholic religion. He was admitted to the hospi-
tal on March 20, 1S46, after serving in the Army from Janu-
ary 5, 1943, until the date of his admission to the hospital.
He was given a diagnosis of dementia praecox, paranoid type.

The patient’s father was bom in Ireland. He has worked
for many years as a "produce handler" and is described as a
temperate drinker. The patient’s mother was also bom in
Ireland. She is described as a gentle, soft-spoken person,
warmly related to her family. The patient was the second of
five children, all living and well.

There is nothing unusual knovjn about the patient’s birth
and early development. He was said to have enjoyed school,
and made average grades. He graduated high school and got
a Job as a mimeograph operator. He was a steady worker.

The patient was described as a shy, self-conscious child.
He was considered likeable, good natured, soft-hearted, clean-
cut and closely attached to his home. He enjoyed out-door
sports and spent a good deal of his time sailing.

The patient made a good military adjustment. He became
ill while in service, was hospitalized in an army hospital
and then transferred to the Veterans hospital. He was not
considered very ill while at the Veterans hospital and after
two months of hospitalization was permitted to go home on
trial visit.

While on trial visit the patient maintained many of his para-

noid ideas. His family did whatever possible to keep any-

thing from happening which might disturb him. The social

worker tried to help the family to understand how they might

avoid distiirblng him. The limitations in this case v/ere im-

posed by the patient himself and the fact that he was still

quite ill. The social worker, through her understanding of

behavior disorders and the symptomatology of mental illness,

was able to help the patient adjust V7ithin his limitations.
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Case XI

This patient is single. Catholic, white, male, forty-one
years of age at the time of admission on April 30, 1946. He
was admitted to this hospital from the Boston Psychopathic
Hospital. He was in the army from September 28, 1942 until
March 16, 1943 and had the rank of Private. He carries a
diagnosis of dementia praecox, paranoid type.

The patient* s family and early history are essentially
negative and non-contributory. He completed eight grades in
school and worked as a mechanic most of his life. He has
been drinking since the age of twenty-four and was arrested
several times for drunkeness. The patient stopped drinking
suddenly in October 1945, at which time he was not feeling
well and lost weight. His first mental symptoms occurred in
December 1945, when he became suspicious and hostile. He went
to a private physician who referred him to the Boston Psycho-
pathic Hospital, and was then transferred to Bedford. While
in the hospital the patient was quiet and cooperative. His
insight and judgement improved and on July 18, 1946, he was
permitted to leave the hospital on trial visit.

While on trial visit the patient was residing with his
sister and brother-in-law with whom he had previously re-
sided for several years. The patient’s brother-in-lavr was
very understanding of the patient’s Illness and doubted his
ability to stop drinking, but was willing to accept him in
the home regardless of this and said that he would do what-
ever he could to help him. Regular visits were made to the
home by a social worker who observed his behavior carefully
and reported regularlyto the hospital. In September 1946,
the patient obtained work as a machinist and at the same time
began to drink heavily agaih. In October, 1946, the social
worker received a call from a nephew of the patient who said
that the patient had taken a special Interest in his niece,
had followed her around and one occasion exposed himself to
her. There was, however, no recurrence of "this sort of be-
havior and the patient stayed av:ay from his niece’s home.
The patient lost his job and began to draxir readjustment al-
lovrance. He was not at all concerned about the loss of his
job and was considering other job possibilities.

The outstanding problems in this case for the social worker

was the incident involving the patient’s unusual sex be-

havior. The problem has not repeated Itself, but the patient

is being very carefully supervised so that he might be





returned to the hospital If the need arises. The contribu-

tion of the social worker In this case was to supervise the

patient carefully so that his behavior might be known by the

psychiatrist, and so that the patient might remain In the

community as long as he was not a menace to himself or to

the community.
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Group B.-Sunmary

In the seven cases Just presented the patients were all
quite ill and because of the existent personality disorgani-
zation v/ere not able to adjust to their social setting.
Basic to the emotional dlstur*bance exhibited was a lack of
security which resulted in a great deal of feeling about
having been mentally ill, a fear of the reaction of people in
the community, and a resultant inability to make a satis-
factory social adjustment. Frequently, the very nature of
the Illness was a vocational handicap to the patient who was
not able to hold his ovm in a competitive environment. In
addition to the pressure felt at work there was the pressure
coming from relatives as the result of their feeling regarding
the stigma attached to mental Illness and their apprehensive-
ness about hov; to handle a patient who had been, and often
still was, mentally ill. The symptoms of the disorder; such
as, a lack of self-regard, an impairment of Judgement or in
the very sick patient, a lack of control of Impulses, all '

served as a constant source of friction and counter-reaction
j

and an irritation of the ”sore spot", !

It was the responsibility of the socia.l worker to be acutely i

I

aware of the dynamics of behavior, the symptomatology of
|

mental illness and the pressures within the patient' s environ-!

ment. It was her responsibility to help him and those af-
j

fectlng and affected by him to come to as harmonious a re-
|

lationshlp as possible, and when this was not possible it
'

was her responsibility to act according to the best interests
|

I

of the patient and the community.
|

I
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Case XII

This patient Is white, twenty- seven years old, single,
and is of the Catholic religion. He served in the Navy from
Jsinuary 25, 1942 until October 1, 1945. He was admitted to
the hospital on July 14, 1946 and was given a diagnosis of
dementia praecox, paranoid type.

The patient's father died at the age of fifty in a mental
Institution with a diagnosis of alcoholism, with psychoses.
The cause of his death was tuberculosis and there was no
known significant reaction by the patient to the death of his
father. One of the brothers of the patient has also been
hospitalized because of mental illness. This occurred while
the brother was in the Coast G-uard and he was given a diag-
nosis of schizophrenia. The other siblings have been des-
cribed as well adjusted. His mother is described as a domi-
neering, over-protective individual.

The patient was the second of six siblings. There is
nothing unusual recorded about his birth and early develop-
ment. He completed parochial high school at the age of seven-
teen, having taken a classical course. He was considered
a very good student, especially good in mathematics, made the
honor roll continuously, and hoped to continue on to college,
but his parents could not afford to let him go.

The patient is described as having been a quiet, ovei*-
conscientious boy and quite attached to his family. He was
a perfectionist in everything he did. Although he was very
shy he had no trouble making friends since people "took to
him easily" . The patient was employed prior to service but
we have no specific Information regarding the work he did.
He was brought up In the Catholic religion and received a
great deal of formal religious training.

Upon his return from the service, the patient appeared
nervous and upset, paced the floor continuously, and his
mother suggested that he drink beer and smoke as an aid to
relaxation. The patient did not know that his father had been
a patient in a mental institution until after he was dis-
charged from the service, at which time his mother told him.
She did not feel that he was upset when he learned of this.
Shortly after this information had been given to the patient
his brother, who had been hospitalized in a mental institu-
tion, returned home and the patient was shocked by the fact
that his brother was so confused and obviously dlstxirbed.
His brother had a facial tic and a habit of staring into
space which particularly disturbed the patient. During this
period the patient was redecorating his home, painting, etc.,
and his mother felt that he over-worked. He told his mother
that he was masturbating and that he had been told that a
shipmate of his had lost his mind as the result of a similar
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practice. Shortly after he began to have auditory hallucina-
tions and his mother took him to the family doctor who recom-
mended that he go to the hospital.

During the patient’s stay in the hospital his mother In-
dicated that she completely lacked understanding of mental
illness when she slapped his face in an attempt to convince
him that the voices he heard were not real. She also was
sure that he would Immediately recover when he heard how well
his brother v/as after having had electric shock treatments.

The patient was well enough to leave the hospital on Novem-

ber 30, 1946, and returned to his mother’s home. She has

been warm and affectionate to the patient, but extremely

domineering. She has continued to try to talk both of her

sons out of their mental illness. When the social worker

visited the home, the patient’s mother tried to avoid any

discussion of her son’s illness. The patient, as before

hospitalization, is quiet and attached to his family. He

associates with a few of his old friends, but frequently pre-

fers to listen to the radio. He has not been working, but

has expressed an interest in "copy advertising” and the social

worker has been working v/ith him for plans regarding "on-the-

job training".

Factors which are affecting the adjustment of this patient

while he is on trial visit are: (1) the limitations of his

own personality; (2) his mother's domineering, over-protec-

tive attitude and her complete lack of understanding of men-

tal illness. It is the function of the social worker in

this case to work with this patient’s mother toward a better

understanding of mental Illness. The patient has asked for

help in working through employment plans and the social
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worker may make significant contribution in this area. She

has discussed his employment plans with him, but did not feel

that he v:as quite ready to return to work. She has felt that

this patient’ s mother was the one who needed the most inten-

sive case work therapy, and has focused her efforts on the

establishment of a relationship which would permit her to

accept such help, but questioned whether this patient’s

mother’ s need to continue old patterns was too fundamental

for her to be able to accept change. It was felt that a

great deal could be done, however, in interpreting to this

woman the futility of slapping her son’ s face in an effort to

stop his hallucinations, and the social worker worked with

her towards this understanding.
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Case XIII

This patient Is white, single, nineteen-years old and of
the Catholic religion. He was In the Army from March 21,1945,
until May 15, 1946, and served overseas but was not In combat.
He was admitted to the hospital on July 26, 1946, and was glvm
a diagnosis of dementia praecox, mixed type.

The patient's father was an alcoholic who was cruel and
abusive. He refused to support his family, beat his children,
and was described as "practically Insane". The patient's
mother was hospitalized for tuberculosis when the patient was
ten years old, and she remained In the hospital for eleven
years. The patient was the third of four children. The old-
est sibling, a boy, was known to the Neurological Clinic of
Boston City Hospital, where It was felt that his behavior
might become psychotic.

The patient* s birth v/as normal, but he had gastro-lntestl-
nal trouble for six weeks Immediately follov/lng his birth.
When the patient was sixteen months old, his mother had begun
to feel 111 and so he was placed in a foster home inhere he
remained until he was three years old.

The patient graduated from grammar school and completed
two years of high school. He left school to take a Job as a
"ship-fitter" and this Is the only Job he Is known to have
had. He was described as a happy, friendly sort of person
who enjoyed being with a group of boys older than himself.
He had a normal Interest in girls and enjoyed dancing.

The patient first exhibited psychotic symptoms while Ih
the Aleutians and he was sent to an army hospital and then to
the Veterans hospital at Bedford, After three months at
Bedford a trial visit v/as recommended and he returned to his
mother's home.

While on trial visit the patient was seen monthly by a social

vjorker. He decided to return to school and asked for some

help In working through his educational plans. His Interest

continually changed and his mother needed a great deal of

help in understanding that this was a part of his illness,

and she was helped to see how she might help and encourage

him. The patient was eventually able to return to high school

and was doing quite well scholastically. He talked with the

social worker about his inability to accept responsibility,

and the social worker has been trying to help him accept





psychotherapy on an out-patient basis.
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Case XIV

This patient is a twenty- two-year-old, single. Catholic
white, male, admitted to the hospital from Mason General Hospi-
tal on February 16, 1946. He vj&b Inducted into the army in
April 1945 and apparently made a good adjustment as a Pfc.
until October 1, 1945, when his mental symptoms began. The
patient carries a diagnosis of dementia praecox, hebephrenic i

type.
The patient’s parents were bom in Armenia, but were mar-

ried in this country. The patient is the eldest of three
children. The family is described as a closely-knit family
unit, with the siblings much more closely attached to their
mother than they were to their father* The mother was the
fajnlly disciplinarian and the father was described as ’'easy-
going". The patient was a normal, full-term baby and there
is nothing significant known about his early childhood. He
was described as an active, outgoing, child, and was always
getting into fights with other children. He graduated from
high school at the age of seventeen, and was described as a
student who got good marks and got along well with his class-
mates and his teachers. His pre-xmr employment record indi-
cates that he was a steady worker and was regularly employed.
He had a paper route, worked on a delivery truck worked in
the bowling alleys as a pin-boy, and took his first full time
job with a lumber company. He ruptured his appendix while on
the job with the lumber company and changed his employment to
"spinning" in a mill which he felt was not as strenuous. The
patient was quite sociable, enjoyed dancing and shov;ed a normal
interest in girls. He was interested in athletics, especi-
ally baseball. He played the clarinet and liked "swing"
music.

The patient was overseas in the Asiatic-Pacific Theatre
for twelve months and was in active combat for about three
weeks. The onset of his present illness occurred while he was
in service. While in the Phllllplnes he became confused,
suspicious and fearful. He was evacuated and sent to Ma.son
General Hospital and from there to Bedford. In October,
after eight months of hospitalization, he was believed to be
sufficiently improved to go home on trial visit.

The patient returned to the home of his parents and his
brother and sister. His family wanted him home, but gave
very little indication of Insight into his condition. His
mother was extremely emotional over his hospitalization and
was described by the social worker as over-protective and
ambivalent. She was not able to accept the fact that her son
was ill, and felt that he was being hospitalized unjustly
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and as a revenge. While the patient was In the hospital his
mother was often "too busy" to visit him. It was felt that
the entire family was very "high-strung" and there was some
doubt as to the kind of supervision that the patient would
get while on trial visit. Since no other arrangements could

I

be made the patient returned to his home. The patient com-
pletely rejected the fact that he was on trial visit; insisted
that he had been discharged from the hospital and resented
the social worker's visits. By continually assuring the pa-
tient that the purpose of her visit was not to "pry", but to
see how he was progressing the social worker was finally
able to help him accept the need for her visits.

The patient's mother was also veiyhostile towards the
social worker and extremely protective of her son. She con-
cealed information about his behavior. Eventually the social
worker was able to establish a relationship with the patient's
mother ajid her hostility decreased.

Continued effort was made to help the patient's family to

understand the meaning of mental illness so that they might

cooperate in the effort to help the patient adjust to the

community. The patient still has many paranoid ideas, mainly

directed towards the hospital, and so the Job of helping him

to adjust will be a difficult one even with the cooperation

of his family. The case worker herelTS-s the opportunity to

do some intensive case v/ork in an attempt to understand this

mother's need for over-protection so that she might be helped

to help the patient.
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Case XV

This patient is a gingle, Catholic, white, male, twenty-
four years old at the time he was admitted to the hospital
on June 4, 1946. He served in the army from October 7, 1942
until January 10, 1946, at xirhlch time he was honorably dis-
charged. He held the rank of T/5 in the Cavalry. He was

|

given a diagnosis of dementia praecox, paranoid type.
The patient* s father died when the patient was three

years old. His mother, fifty-three years of age, is living
and well. He had a brother killed in this war; has one
brother now in the service and a sister who is married and
in good health. The patient* s birth and early development
were essentially hormal. He is a high school graduate and
v;as an average student. Prior to his military service he
v/orked as a dishwasher for one and one-half years, earning
seventeen dollars a week. Following this he v/as an "apprentice
cloth cutter" in the tailoring business. He is described as
having had many friends and is said to have adjusted well in
heterosexual relationships. He was an accomplished athlete.

Shortly after his discharge from the service, the patient
became very suspicious of the girl to whom he had become en-
gaged just prior to service. He also was disturbed about
the death of his brother and felt that he should have been
killed Instead of him. He was so upset by these thoughts
that he was unable to carry out his xrork and began to drink
excessively. He feared a mental breaidoxim and so requested
hospitalization. On September 16, 1946, he was considered
well enough to go home on trial visit.

While on trial visit the patient obtained employment as
part of the on- the-Job- training program offered to veterans
and was learning to cut men's suits. His relationship with
his co-workers and employers was good. His mother Impressed
the social workei* as a dependent person who was still quite
"taken up" with the death of her other son. She became" very
demanding of the patient and made him feel that it was his
duty to stay at home with her evenings since she would other- I

wise be alone. The patient again expressed the feeling that
he should have been killed Instead of his brother, and seemed
to Insinuate that his brother meant more to his mother than
he does.

This patient's mother has become the main problem in his ad-

justment to the community while on trial visit. She has
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become more and more demanding of the patient and has In-

creased his feeling that he should have been killed Instead

of his brother. The social worker has worked with this mother

In an effort to help her become less dependent upon the pa-

tient, but questions the mother' s ability to accept help.

The patient has made a good employment adjustment. The

social v/orker has helped him to talk through his feelings

about his mother and her demands upon him, and the patient

has begun to show some understanding of her behavior, and has

felt free enough to occasionally spend an evening away from

home.
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Case XVI

This patient is a twenty-six years old, single, Catholic,
white, male who was admitted to the hospital on February 6,
1946, He was in the service from June 8, 1942 until Febru-
ary 6, 1946; held the rank of Pfc., and according to army
records ’’was of schizoid make-up prior to service”. The pa-
tient carries a diagnosis of dementia praecox, catatonic type.

The patient's father died at the age of fifty- three of
heart trouble. His mother is living and in good health.
There is no indication of previous mental illness in the fam-
ily, The patient has five brothers and two sisters living
and in good health. There has not been a social history ob-
tained by the social service department and so the available
information is that which was obtained from the patient by
the psychiatrist. The patient said that he completed the
eighth grade in school, but he could not recall how old he
was at the time. Apparently his work history was very ir-
regular. There was no other social history information
available.

The patient made a good hospital adjustment ajid was per-
mitted to leave the hospital on September 18, 1946, for a
trial visit to the home of his mother. When he first return-
ed to his home the patient showed no interest in the family
group or in their activities, but he gradually became more
interested and soon expressed a desire to do odd Jobs around ,

the house. During the patient’s trial visit, the social
worker visited the home at regular monthly intervals and she
reported that the patient's mother completely took over the
interview and would not let the pa.tient talk. After tiying
to compete with his mother in the conversation the patient
became quiet and merely agreed with whatever she said. His
Mother talked about how her children had been raised strictly
and contrasted the patient to his brother, saying that his
brother was a "good boy and a go-getter” and that the patient
was Just the opposite. During one visit the patient asked
his mother to leave the room so that he could talk to the
worker, and she refused to do so. The patient showed no im-
provement and to be again manifesting symptoms of his previous
illness.

The worker in this case felt that he was not able to contri-

bute to the patient's adjustment while he was in this home

since the mother completely dominated both the patient
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and the household and would not permit the social worker to

talk to her son. No other plans could be made for the pa-

tient and so the social prognosis was very poor and the

social

havlor

worker limited to observation of the patient's be-

and to reporting this behavior to the psychiatrist.

4
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Case XVII

This patient Is a twenty-eight-year-old, single, Jev/ish,
white, male who was admitted to the hospital on January 3,
1946, He was in the army with the rank of Pfc., from June 27,
1941 until November 6, 1945, and saw active combat. He car-
ries a diagnosis of dementia praecox, paranoid type.

The patient' s father was born in Poland and died in 1941
of heart trouble. He was an aluminum welder and the first
man to teach this skill in this country. He was described
as "quick-tempered". The patient's mother was also born in
Poland. She had knov/n the patient* i father since childhood
and married him in this country. She had no schooling in
Poland, but V7ent to night school in this country. The patient
was the third of five children who are all said to be well
adjusted*

The patient's birth was normal and he was delivered with
the help of a mld-V7lfe. He walked before he was a year old,
but did not talk until he was three years old. He entered
school at the age of seven. He graduated from high school
and had always passed all of his subjects. He graduated from
Hebrew school at the age of fifteen. While in school he had
a newspaper route and when he finished school he worked in a
grocery store as a clerk. He continued in this Job for about
six years and then was drafted into the service. The patient
never had any hobbies. He was described as "quiet and re-
fined"; did not go around with girls and was said to have
been "fanatically honest". He always felt inferior to his
siblings. His father did not show him any affection because
the patient' s slow, plodding way was irritating to him. His
mother said that he was an "unwanted child" and that she "had
enough to do" before he was born. The patient cried easily
if he was upset about anything.

When the patient returned home from service in Italy he
became gradually more and more over-active and talkative and
was persuaded by his sister to see a psychiatrist.

After seven months of hospitalization, the patient was
well enough to go home on trial visit on August* 11, 1946, He
returned to his mother's home. He became rather apathetic
and said that he had lost his self-confidence. His mother
was very over-protective of him and her way of handling him
conflicted with the desires of his older sister who felt
that he should become more active in outside activities which
v7ould help him to forget about himself. The patient's mother
was over-solicitous and felt that the patient was not ready
to go to work. The patient was helped by the social worker
to think through for himself what he wanted to do and he
decided that he wanted to work as a salesman. He got himself
a Job in a large department store and the worker visited him
on the Job and felt that he was making a satisfactory work
adjustment. He has been active socially; double-dating with
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his brother, going to the movies and participating In acti-
vities of the synagogue.

The patient's family certainly did nothing to facilitate his

adjustment and did much to hinder It. With the help of the

social worker, the patient was able to gain enough security

and self-confidence to enable him to move away from his

mother's dominance and to make his own decisions.
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Case XVIII

This patient is a twenty- three-year-old, Catholic, single,
white male, who was admitted to the hospital on January 17,
1946, after serving as an Ensign in the Navy from March 3,
1943, until November 7, 1945. He carries a diagnosis of
dementia praecox, catatonic type.

The patient’s father was born In Italy where he completed
xirhat would be equivalent to grammar school here and then came
to this country. He has worked as an electrician for several
years. The patient’s mother also completed what would be
equivalent to a grammar school education In this country and
then came here from Italy. She has just started to v;ork to
make some extra money because her husband Is recovering from
an operation. The patient was the first of two children.

There was nothing unusual recorded about the patient's
birth or early development. He received good marks in school
and was never truant. At the age of thirteen he took a
course in barberlng and at sixteen received a barbers' license
by lying about his age. He graduated from technical high
school at the age of seventeen. After graduation from high
school the patient worked as a barber for a year. He decided
that there xiras no future in this and went to work for the
G-eneral Electric Company. There he was taking a four year
training course which included courses at a Technical College
and would prepare him for the job of a foreman. Hoxirever,
after eighteen months of this he enlisted in the Navy.

The patient's personality v;as described as friendly. He
x-/as said to be affectionate and fond of his family; calm,
anxious to get ahead and quite religious.

After the patient's discharge from the service he became
’’slightly nervous and restless". He rdul?ned to his training
course at the Ceneral Electric plant but complained that the
machines "made him nervous" and he stopped working there. He
x\ras going with a girl who, his mother and sister felt, was
constantly urging the patient to get a job that would pay
more money so that they could be married. She thought he
was too attached to his family and urged him to break axifay

from them. She told him of other boy-friends and he often
came home quite disturbed aftgr seeing her. The patient be-
came very restless and was taken to the out-patient depart-
ment of the West Roxbury Veterans Administration Hospital
where he was described as secluslve, hallucinated and delu-
sional. When admitted to Bedford he talked about having
heard God' s voice while he was in service.





While hospitalized the patient improved rapidly and on
June 21, 1946, he was permitted to leave the hospital on
trial visit. The patient felt that he would wait awhile be-
fore returning to work since he felt that his immediate re-
turn upon discharge contributed to his "breakdown”. He showed
a great deal of feeling about having been mentally ill and
was concerned about what people would think. His mother was
very emotional and over-protective, insisting that the patient
was physically well and need never return to the hospital#
The patient* s father was the only one who showed any insight
into the patient's condition. The patient went out quite a
bit with his sister and felt comfortable in her presence. He
expressed an Interest in aviation and the social worker dis-
cussed related job possibilities with him, but he did not feel
he was ready to return to work.

The social worker gave the patient supportive therapy; help-

ing him when he felt he needed it and discussing with him

his plans for the future. She worked v;ith the patient's

father who seemed to be the only one who understood the

patient' s condition, and helped him to form a close relation-

ship with his son so that the patient would feel free to

turn to his father for help. The social worker did not feel

that she could help the patient' s mother to become less pro-

tective, or to understand the patient more thoroughly because

she did not want help.
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Case XIX

This patient is a twenty- six-yeej?-old, single, Catholic,
white male who was admitted to the hospital on March 5, 1946,
He was in the army from June 28, 1941 until November 2, 1945,
and held the rank of T/3. He carries a diagnosis of dementia
praecox, catatonic type.

The patient's parents are both living and well. His
father is a baker by trade. There are four brothers and two
sisters, all living and well. There is no history of nervous
or mental disease in the family. There was nothing pertinent
recorded about the patient's birth and early development, but
it is important to note that the patient was in the hospital
for only one month and very little social data is available.
We do know that the patient graduated high school at the age
of seventeen and was said to have been an average student.
There is no other information available.

After one month in the hospital the patient was consi-
dered well enough to go home. He returned to a previous job
which was that of a maintenance man and laborer for the rail-
road. The patient's mother could not understand why her son
was on trial visit and was helped to understand its purpose.
She gave the impression of being a warm motherly person, but
had very little understanding of the patient's condition.
The social worker visited the home at regular monthly inter-
vals and talked with the patient's mother since he vj-as usually
at work.

The primary contribution of the social worker was her work

with the patient's mother who v/as helped to gain some under-

standing of the patient and how she might help him to get

along in the community.

BOSTON UNIVERSITY

SCHOOL OF SOCIAL WORK
LIBRARY
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Case XX

This patient is a twenty-four year-old, single, Baptist,
Negro who was admitted to the hospital on April 14, 1946, He
was in the service from November 19, 1942 until November 29,
1945, and held the rank of Pfc. in the army. The patient
carries a diagnosis of dementia praecox, mixed type.

The patient's father left the family when the patient
was four years old and has not been heard from since. The
patient's mother is living and not physically well. She has
been suffering with arthritis and has had two cerebral shocks.
The patient is the second of four children. The oldest sister
is married and has five children, and another sister is preg-
nant out-of-wedlock. The fourth sibling didd of rickets.

The patient is said to have had a normal birth. In the
early gra.des at sdhool it was seen that he could not make
normal progress and he was sent to a special ungraded school
where he took woodworking and carpentry. He remained in
this school until he was sixteen years old and then left to
go to work. He was then engaged in various odd jda, chiefly
shoe- shining. At one time he Joined the merchant marine and
made several short trips.

The patient is described as somev/hat seclusive and aso-
cial, and has had a history of arrests for using drugs. When
patient returned home from service he resumed his Job of shoe-
shining. He became restless, nervous, irritable and unable
to sleep. While smoking in bed he set fire to the bed-cloth-
Ing and was rather severely burned. Shortly after this he
began to drink heavily. His mother went to the Red Cross for
help and the patient was referred to Bedford by that agency.

The patient showed rapid improvement while in the hospi-
tal and on November 8, 1946, after seven months of hospitali-
zation was permitted to leave on trial visit. He returned
to the home of his maternal grandmother where the family has
resided since the desertion of the patient' s father. Housing
facilities were Inadequate. The family had very little under-
standing of the patient's Illness, and they exerted no control
over him.

The social worker felt that the supervision offered by the

patient's family was inadequate. His mother was described

as domineering, aggressive and extremely hostile to the

social worker. She was not able to accept any help in under-

standing the patient and gave the impression that she was



»

^ f.

•“
?

I

•I

0-'

I

"1 f

'

(

.'.i.

V

r; \
C: ] ’Z V c

I

ji ^ .'I 1

r. '
d.

1

. • ) 3

•) /i;;

n'V'o 'v; J.-. ^ .i. K . - *

.. .3 )v':

t Iv



disinterested In him and unwilling to learn how she might

help him. Not only did she completely reject assistance for

herself, but was evasive and uncooperative In giving any In-

formation v/hich might help the social worker to gain under-

standing of the patient.
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Case XXI

This patient is v/hite, eighteen years old, single, and
of the Protestant religion. He was in the Navy from July 25,
1945, until January 23, 1946. He was admitted to the hospi-
tal on August 21, 1946, and was given a diagnosis of dementia
praecox, mixed type.

The patient’s family history is essentially negative for
neuro-psychiatric determinants. There is very little informa-
tion available about the background of his parents but we do
know that both his mother and his father constantly blamed
themselves for his illness and remarked that if they were
given another chance they would have brought him up very dif-
ferently.

The patient was a full- term baby and delivery was normal.
He exhibited behavior problems when he was very young. He hac
a habit of biting his nails, had frequent temper-tantrims,
was afraid of being alone in his room at night and was terri-
fied when it thundered. Between the ages of seven and eleven
he belonged to a gang of about a hundred boys and with this
gang he stole from stores and took milk from porches, but he
was never caught and taken to court. He fought constantly
with his brother who is two years older than he. There was
a great deal of rivalry betv/een these two boys, and the pa-
tient felt that his father was always comparing them and
hated him. When the patient was eleven years old he was in

j

an automobile accident, fractured his arm and was hospitali-
zed for three weeks. His father felt that following this ac- i

cident there was a decided change in the patient’s behavior
at school. He became inattentive, lost Interest in his school,
work and was truant a great deal. His behavior necessitated
his repeating the grade. The patient was taken to the Judge
Baker Guidance Center and his behavior was attribuKd to the
fact that he lived ”in a bad environment” and a foster home
placement v;as recommended. The patient was placed in a
foster home but ran away and returned to his own home.

The patient never had any close boy-friends and went V7lth
girls infrequently. After discharge from the service he re-
turned to high school where he again became defiant and in-
attentive. He then left high school, obtained employment as
a clerk and could not get along with the foreman. The pa-
tient became a fanatic on strength and read all of the ” Physi-
cal Culture” magaaines he could obtain. Someone convinced
him that he should see a psychiatrist at the Mental Hygiene
Clinic and from there he was deferred to the Veterans Adminis-
tration Hospital at Bedford.
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On November 1, 1946, after a little more than t>;o months
of hospitalization he was considered well enough to leave the
hospital. His parents exhibited a tremendous amount of guilt
feeling about having signed his commitment papers for hospital-
ization, and they were over-anxious to have him home so that
they could ”mai;e it up to hlm“

.

The social worker did a great deal of work v;ith the patient’s

parents and helped to modify, somewhat, their need to over-

protect the patient. At first the patient completely re-
i

Jected social service assistance and he was helped to accept
|

this. The social worker utilized the knowledge that the pa-

tient was interested in building up his strength and took him

to the Y.M.C.A. where he becagie interested in a vj-eight-1 ifting!

class. He has also shown an Increasing interest in the sug-

gestion that he go to the Veterans Administration’s Mental

Hygiene Clinic for out-patient psychotherapy.



/

^v, : -

^ i r. r. :* . m- .m ;•_ -> v
'

• v

'
3: ac2/V /

Iv >

\ '/.r

:

•.•iS'jt. oo ’j'. v;i;

u , i

;

; Ji Co . --i.-v
»i

•

•-..O ' X -.;

-> I
)f:*r ->«"'vr ::•: r^’ 'la j.-o'i 1 ^:!!’

f> ..

:

c
'

^ . mV J\ )l

,- r;i..

roon ' j :'. ^
'

•'r :

-*’
f
''

rpiU :. j . l
^ *1 • I .,,.' " ij •". :-:'-

x ^y.:

J :> - j&.'f'' i.i'^rr.r:'-. aJ.i •

'r .r:l
'‘

r-’ ; ,1 ,)

-'i .^-,.1
••’..* - ;. i. U". *: 'f :o“.-r ..

-;u:i or ^ nl
'

lyyij . .

'

'.n - n -.: ;; r: o ?. X ''

' :o;-r r ; o7 ox'

AO a :
-

'
; a/; ;. :,

’-

;ij '• n -. l .

7 ' or'/- c -

- ^
**

<-%

>«

7.yfv
‘

’

K'W

.1

1



56 .

Group C - Summary-

In the third group, consisting of ten cases, the families
of the patients played an especially significant part In the
degree of adjustment that the patient was able to make. Here
was a vivid portrayal of how over-protective, domineering,
ambivalent, aggressive, dependent, hostile or uninformed fam-
ily members reacted on the patient, his own emotional stability
and ability to function as a mature individual. And too, few
of these cases demonstrated how family members who were able
to accept help In modifying or changing their emotional feel-
ings and attitudes were able to make a significant contrlbu-

|

tlon to the adjustment of the patient.

The social worker’s contribution in this group of cases was

not only her ability to thoroughly understand her patients

and their behavior, but in addition she had to understand the

personalities and behavior of the members of their families,

ajid how each reacted on the other. She needed to know which

family members were amenable to case work treatment and which

family members v;er unable or unwilling to accept any help in

modification or change in old established patterns. Only on

the basis of this knowledge was she able to plan how she might

help the patient to again become his “best self".
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Case XXII

This patient is a thirty-two-year-old, married, Catholic,
white male who was admitted to the hospital on October 16,
1946, from the Boston Psychopathic Hospital where he had been
a patient since August 1946. He carries a diagnosis of
dementia praecox, paranoid type. The patient was in the army
air corps from January 1, 1942, to August 30, 1945, and was
in active combat from October, 1942, to July, 1945 in the
European Theatre.

The patient’s father was a cobbler for several years, died
at the age of sixty-five as the result of a train accident
and was described as having been a very stern, strict man and
not very close to the patient. The patient's mother died
when patient was twenty-one. The cause of death was "condi-
tions complicating diabetes". She was described as amiable
and pleasant. The patient said that he was depressed for
several months after his mother's death. We notice, however,
that the patient speaJcs of respect for both of his parents,
but never of love or affection for them. The patient was the
eleventh of fourteen children. His sister, born after him,
was hospitalized for mental illness; the other siblings aJ.1

appear to be very well adjusted. Two are college graduates
and two graduated from business school. There vras no recog-
nizable tendency for the parents to favor any one of the sib-
lings and they are all described as being very cooperative
with each other, enjoying each other's companionship and help-
ing each other financially.

There is nothing remarkable recorded about the patient's
birth and early development. He began school at the age of
six and v;as an above-average student. He graduated from high
school and decided to go to work, although offered the oppor-
tunity to continue his education. He v/orked for a year v/ith
a contracting company; for three years as a felt-cutter with
a hat company; as a cook for two years; in a mill for seven
months, and then joined the service. His work record was
that of a steady, efficient, worker. He was described as
rather self-conscious and sensitive to the opinions of others.
He had a religious conflict since he was theoretically brought
up in the Roman Catholic faith, though his father v;as agnostic
so that as a child the patient was really not brought up with-
in any faith, and made his oi*m decision to join the Catholic
church at the age of seventeen. The patient seems to have
made an excellent marital adjustment
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After discharge from the service, the patient had a very
definite adjustment to make in his employment due to wounds
received in service. He had returned to the job that he had
prior to service, but was unable to hold it because he had to
stand and leg wounds made this impossible. He went to work
in the post office and took on-th-job training as an automo-
bile mechanic. While at a baseball game, the patient ^tempted
to assault an army Major; he also was having visual and audi-
tory hallucinations and was sent to Boston Psychopathic and
then transferred to Bedford for continued treatment and con-
valescent care.

On January 12, 1947, the patient was well enough to go home

on trial visit. He expressed an interest in talking with a

vocational adviser who might help him with his vocational

iJlanning* With the help of the Social Worker this was ar-

ranged, and the patient is being considergd for on-the-job

training as an auto parts clerk. He said that he feels secure

knowing that he is still on the hospital rolls and that he

can turn to the Social Worker for consultatioh. The patient’

s

wife is expecting a baby and the social worker planned with

her for pre-natal care and discussed financial needs since

the patient had not started to receive his penion. Arrange-

ments were made for the family to receive Soldier’s Aid while

they are waiting for the pension to come through. The Social

Worker also took the necessary steps to have the patient’s

application for pension adjudicated as soon as possible. This

environmental manipulation has lessened the responsibility

v/hlch the veteran would otherx-xise have had to assume before

he was ready to do so and with the lessenihg of pressures he

is now able to gradually assume responsibility, rather than

having to assume it all at once and is making an adequate
adjustment.
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Case XXIII

This patient is a twenty-four-year-old, Catholic, v/hite

male, admitted to the hospital on January 18, 1946. He was
in the Navy from September 12, 1942 until September 23, 1942.
He carries a diagnosis of dementia praecox, catatonic type.

Both of the patient's parents came to this country from
Italy at an early age. The patient's father attended school
in Ohio up to the seventh grade. He has done construction
work for several years. The patient's mother never attended
school. She has been having freo.uent headaches, which the
social worker felt that she tended to minimize the importance
of as related to her general physical condition. The patient
wan the fifth of six children. One sister has an I.Q. of
sixty-one and a brother showed a very poor scholarship record.
The patient himself had a very poor school record and it was
necessary for him to attend special school and atypical
schools. He completed the fifth grade at the age of fifteen.
He went to vocation school after that, but was frequently
truant and was unable to make any progress. At the age of
fourteen the patient waw hospitalized for pneumonia and this
Illness was follovred by "nervousness”.

The patient was described as a person who always wanted
to have a good time and he frequently got into fights with
other children. He was always very close to his mother who
rejected him and made him feel inferior because he could not
live up to her demands or expectations. The patient had a
special fear of the water and his friends were very surprised
to hear that he had Joined the Navy. Hie work history was
very Irregular, and he never actually ha.d a definite vocation
but did odd Jobs. After discharge from the Navy with an
"Indifferent Discharge", t|ie patient Joined the Merchant
Marine and shortly thereafter was hospitalized as mentally
ill. Shortly after he x^ras transferred to Bedford Hospital.
The patient was psychotic at the time of his admission to this
hospital and he was also believed to be mentally deficient.
He v/as permitted to leave the hospital for a trial visit to
the home of his parents on May 15, 1946.

During the first seven months of the patient* s trial visit
period there was a great deal of friction in the home because
the patient refused to find work and was spending his time
in pool rooms and bowling alleys. His mother felt that his
financial contribution to the home was needed and that he
should go to work immediately despite his feelings in the
matter. The patient was not too concerned about the fact
that he was upsetting his mother, and did not taie seriously
her threat that she would force him to leave the home if he
did not cooperate. During this period the social worker
tried to help the patient's family understand that his hesi-
tancy to look for work might be due to a feeling of Insecurity





and she tried to encoure^e the patient to look for work, but
she did not press him to do so as his family did. During the
eighth month of trial visit there was a change in social work-
ers. The new social worker was a man and the patient seemed
to relate better to him. The worker’s plan for treatment was
to give the patient acceptance and understanding until he had
reached the point where he was secure enoirgh to move on. This

|

plan worked very well and the worker had a strong enough re-
|

lationship vrith the patient so that he could suggest the pos-
;

sibility of his finding work. The social worker knew one of
i,

the vocational advisers at the U.S.E.S. and suggested referrali
of the patient there, but gave him the opportunity to think
over the suggestion and fecide whether he wanted to go there
for help. The patient got a Job by himself and very proudly
told the social worker about it. The Job was in a factory
and the patient worked on a production line turning out sheet-
metal. He held the Job for about a month and was fired. The
social worker talked with his former employer, v;ith the pa-
tient’ s approval, and found, djut that he had been fired because!
he was too slow and could not keep up with the production llnq
The social worker talked with the patient’s supervisor giving
some Interpretation of the patient’s Illness and the factors
contributing to his need to v/ork slowly. The supervisor was
very understanding, stating that he would not have fired the
patient if he had realized he had been ill, and would see
what he could do about re-employing him in an easier position.
The owner of the plant would not agree to re-employment be-
cause he felt that he had to have fast workers due to the
small margin of profit in his business and he felt that he
could not afford to take the loss. The social worker explain-
ed to the patient why he was fired and suggested that togethei
they try to find him more suitable work. At the present time
the social worker and patient are working through plans for
finding work. The worker is also working vjlth the family to
help them give the patient more understanding and acceptance.

This social worker has given this patient the thing he needed
I

the most to help him adjust while on trial visit; acceptance,
'

understanding, and reassurance. The patient has responded to

this and we see definite movement in the case. He has given

the patient tangible assistance through his activity in try-

ing to help the patient find work. He has Interpreted men-

tal illness to the patient’s supervisor who readily accepted





the Interpretation and wanted to help. He has helped this

patient to know why he lost his Job so that he would not be-

come even more insecure. He has worked vflth this family so

that they might also contribute to the patient’s adjustment.
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Case XXIV

This patient is a thirty-year-old, married, Catholic,
white male, who was admitted to the hospital on January 31,
1946. He was in the Navy as a Coxswain froni August 8, 1944, i

until January 22, 1946. He carries a diagnosis of dementia
praecox, catatonic type.

The patient's fsjnily and early history are essentially
negative. He was the oldest of four children; all of whom
are well adjusted. He was an excellent student and graduated '

from high school. The patient v;as a good mixer; was well !

liked and showed interest in athletics. He worked as a long-
,

shoreman and also as a fireman for the City of Boston. He i

is married and has two children; the marital relationship is
a happy one. His wife was employed by the Veterans Adminis-
tration as a typist. The patient made a good service adjust-
ment and was usually at the top in military courses. The
patient was sent overseas in June 1945 and from then to the
time of his discharge his wife never heard from him. He ex-
plained this by the statement that he had nothing to write
about.

After discharge the patient returned to the home of his
mother while his wife and children lived with her mother. He
visited his v:lfe regularly and took her out as he had done
before they got married. Shortly after this, the patient
made a suicidal attempt and was admitted to the hospital.

|

The patient was given twenty-one electric-shock treatments
!

and on December 29, 1946, was permitted to leave the hospital
j

on trial visit.
I

The patient went to the home of his mother while on trial
visit since he and his wife did not have an apartment of theli
own. The social worker visited the patient while he was on
trial visit and talked with his mother who had a great deal
to say about the patient's wife, stating that she did not al-
V7ays tell the truth. His mother seemed o^ulte concerned with
the patient's marital difficulties. The social worker then
talked with the patient and his wife about their plans for
the future, and learned that they were both interested in re-
establishing a home for themselves and their children as soon
as an apartment could be located. The patient's wife was very
hostile to Social Service because she, as an employee of the
Veterans Administration, had access to their files and had
read the social history which included some commenta about
her which were not complimentary. In spite of this handicap,
the social vjorker managed to establish a very positive rela-
tionship with the patient's wife and had regular interviews
V7ith her. The worker referred her to a housing agency so
that she might apply for living quarters. Several lnterviev:s

|

were used to discuss the patient's wife's relationship to heri



I



own family; her feeling about continuing to hold a position
and toward establishing a better relationship between the pa-
tient and his wife. They have become very active In looilng
for a place to live, but as yet have found nothing. The
patient has also been visited by the vrorker at his motherts
home. The patient was resentful of the fact that his wife had
control of all the money and was not giving him any for his
incidental expenses. This was handled by the worker very
tactfully with the patient' s wife, and the social worker con-
tinued to do intensive case work with the patient's wife in
an effort to help them make a better marital relationship.

In this case the social worker did case work therapy with the

patient's v/ife and with him. She used environmental manipula-

tion, helping the patient's wife to understand the patient's

behavior and how she could handle it. The social worker also

did what she could to help this family once again plan for

their own home and to work towards getting an apartment, Ih

addition, she supervised the patient, discussing employment

possibilities with him, and giving him acceptance ^d reassu-

rance. She reported regularly to the doctor regarding his

condition.
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Case XXV

IF

This patient is a twenty- three-year-old; single, Catholic,
white male, who was admitted to the hospital on September 12,
1946. He was in the Navy from October 30, 1942 unti^. April 21
1946 and held the rank of Y 3/c at the time of his discharge.
He carries a diagnosis of dementia praecox, catatonic type.

Both of the patient's parents are living and well. His
father went to high school and now v/orks as a ladder man with
the fire department. The patient xms the oldest of tvio child-
ren. There was nothing unusual about his birth and early devsH
lopment. He started school at the age of five and graduated
high school at the age of seventeen. He said that he planned

,

to go to college, but had to go to work instead. After gradu-|
ation from high school the patient got a Job as a clerk in a

,

market. He worked there for a year and then left that job
i

for a Job with a newspaper. After v/orking there for a year
j

he Joined the service. Since his discharge from the sergice
j

he has attended a hair-dressing school. He didn’t like this i

and returned to the newspaper as a ’’spotter”. The patient .

never got along well with people and didn't have many friends
J|

He v;as very sensitive in social life and was concerned about
|

what people might be saying about him,
j;

The patient v;as admitted to the hospital by the police F

after having beaten up his mother. He received fourteen
||

electric-shock treatments while in this hospital and by Novem--
ber 25, 1946 had showed a marked improvement. On December 21
1946, he was permitted to leave the hospital on trial visit,

j

The patient was visited by the social worker while he was at
his home and was found to be cordial, tidy and completely at

i

ease. He told the worker tha,t he was planning to go to work
|

and discussed his interests with her. He was Interested in !

doing clerical work and had filed several applications with
different companies. He was also interested in leathercraft
as a hobby, and showed the worker some work which he had done.
The social worker talked with him about his previous Interest
in school and wondered whether he had thought about continu-
ing his schooling. He thought he might want to ^o to school
evenings, but felt that he v/anted to work during the day.
The social worker encouraged the patient to visit the Y.M.C.A.
for exercise since he had not had much activity and was put-
ting on weight. He was told about the activities at this
organization and was interested.

The social worker discussed with the patient his educational

and vocational plans and also talked with him about his hobbyj

He interested the patient in a group organization v;here he
|
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will find the exercise needed and may also be able to estab-

lish some friendships. Although the patient has only been

out of the hospital a very short time, he seems to have made

a good adjustment and has formed a strong relationship v;lth

the social v/orher which will permit the social worker to con-

tribute to his adjustment in whatever areas the patient needs

him.
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Group D Sunmary

The fourth group of cases consists of four cases in v/hich
environmental manipulation, both direct and indirect, played
a decisive role in the patient* s adjustment. As an illustra-
tion of direct manipulation was the help given in meeting em-
ployment, medical and financial needs and Interpretation of
the needs of the patient to his family and employer. Indirect
manipulation was illustrated with the assistance given to a
patient's v/lfe in helping her to become aware of her husband's
reactions so that she might avoid irritating him unnecessarl]y
and with the sublimation of the needs of a patient into chan-
nels where he might attain maximum benefit.

In this group of cases we find that again the social worker

could only make a contribution to the adjustment of the pa-

tient comparable to her knowledge of the patient and his fam-

ily, and in addition, a sound understanding of the patient's

social setting was essential. Again we must stress the fact

that in actuality the cases presented in this study cannot

be divided into four distinct and separate groups since the

factors pointed out in each of the groups exist to a varied

extent in each group. The individual may be worked with only

within his limitations; as a member of a family unit and

as part of a social setting. In each social setting will

exist the need for a great deal ofmanipulation of the environ^

ment so tha.t it may meet with the needs of the individual.

These cases illustrate the contribution made by the social '

worker in these three large areas; to the patient, to his

family and to the commimity, and the need for integration of

the contribution made to each since the social worker does not

vrork with each as a separate entity but with all as a unit.
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CPIAPTER IV,

Conclusions

The writer has analyzed tv;enty-five cases concerning dementia
|

I

praecox patients on trial visit from the Veterans hospital in
|

Bedford, Mass., in an effort to draw from the records a knov;-

ledge of what social factors contributed to, or detracted

from, the adjustment of these patients once they have left

the hospital and returned to the community; and on the basis

of these findings to see hox7 the psychiatric social worker

was able, and will be able to meet these needs. Limitations

were imposed by the fact that the cases at this hospital are

clinical records, into which are incorporated social service

reports for the use of the medical staff; no separate social

service reports were available for study.

In answer to our question regarding the social factors af-

fecting the adjustment of these patients the writer has made

some basic generalizations; and several specific conclusions.

The patient who left the hospital left a relatively protected

environment in which he had been sheltered from many community

pressures. During hospitalization the pressures felt by the

patient were primarily internal. When he had adjusted to

these Internal pressures it was felt that he was able to re-

turn to the community where he had to meet the additional





test of being able to maintain the acquired adjustment despite

difficulties which might challenge his ability to d)f so. This,

then^ was the actual test of his ability to function in the

community as an adequate person. If he was not able to stand

the external pressures, he was returned to the hospital for

continued treatment. The psychiatric social xvorker was able

to help him to withstand these pressures and to remain in the

community, therefore, she had to be acutely aware of what

the pressures were which were being felt.

One of the strongest pressures felt by these patients was the

reaction of people in the community to someone who has been

mentally ill. The patient leaving asental hospital does not

have the same opportunity to convalesce as does the patient

v7ho has been physically ill. We saw in these cases a defi-

nite reaction on the part of the smallest social unit, the

family. Fear, shame, and lack of understanding were attitudes
~i

which were either expressed or observed. We were able to

see the patient reacting to these attitudes with a feeling of

shame, and a desire to hide from his friends the fact that he

had been ill. Perhaps his attitude was not based on a primary

reaction of his family at that time, but rather on a previous

concept as to what mental illness meant and how people might

react. The mental patient was not able to discuss his hospi-

tal experience, or show his friends his operation, but felt ^

that he must conceal this period in his life. This feeling





on the part of the patient and his family was radiated from

the home into the community. The patient was apt to be met

with suspicion, or thought he was, because he was expecting
!

such a reaction.
I

We saw that the patient was not secure; and that his feeling

of insecurity was increased upon leaving a protective environ-

ment and having to learn to v/alk again, psychologically speak-

ing, was a difficult process. The patient now might be con-

sidered to have a vocational handicap; his former Job might

no longer be suitable for him, and so we found that these

patients needed a great deal of assistance in planning for

employment as well as educational planning for the patients

desiring to go to school.

The patient was not the only one needing the help of the

social worker. Working with the patient of necessity involvec.

his relatives. Members of the patient’s family were frequent-

ly in need of help with their own emotional needs and limita-

tions, Some of these relatives were able to recognize their

own problems and could be helped to accept and make use of

case xfork treatment. Others needed to continue their establi-

shed pattern of behavior and were unable to accept help. It

was extremely important for the social worker to recognize

early whether or not the patient’s relatives were able to

help him with his adjustment, and whether they could accept

help themselves so that he v/ould not be returned to an
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environment in which he could not possibly maie an adequate

adjustment. We observed in this case analysis, parents wiio

V7ere domineering, and over-protective; parents who were rejec-

tive, over-solicitous, or insecure. We also observed a com-

plete lack of understanding of the behavior of some of these

patients, to the extreme in one case where the patient's

mother tried to make him lose his hallunlnations by slapping

his face, A great deal of the work of the psychiatric social

worker must be with these families if it is to be at all pos-

sible for these patients to function adequately in the com-

munity.

In addition to the limitations Imposed by environmental
pressures we must also recognize the limitations of the pa-
tient himself.

The extent to which the social worker may be able to help
in a supportive relationship with the schizophrenic; or by
assisting him to find a Job, supervising his community rela-
tionships, interpreting the patient to his family, friends
and employer; will depend to a considerable measure on the
degree and nature of the personality disorganization. The
paroled patients do not usually show much Impairment of in-
telligence, memory, or the capacity to reason, but there may
be mild to marked impairment of habits, of self-regard, of
the social sensibilities, and of Judgment in practical mat-
ters. If one or more members of the family are genuinely in-
terested and sympathetic, yet firm in attempting to socialize
the patient, then a reasonably adequate social adjustment
may be maintained for some time.l

Another very Important contribution made by the social worker

to this group of patients was her continuous and careful ob-

servation of his behavior so that with her knox-zledge of men-

tal illness, and her contact with the psychiatrist, she was

1 Lawson Lowery - Psychiatry for Social Workers - Columbia
University Press 1946,
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av;are of any change in the patient's condition and was able

to help him obtain further psychiatric help. Many patients

were able to recognize the need for continued treatment and

obtained it on an out-patient bas^s.

She (the social worker) is by no means through with the
patient when she has helped him to make the first step to-
wards adjustment; continuous and careful observation of his
behavior is still necessary. She must be on the alert for
new or recurrent manifestations, serious difficulties, the
advlseability of changing the treatment and so forth. Under-
standing the patient's environment is as necessary as under-
standing of the patient himself, and its influence upon him
is as important as his reactions to it.^

In summary, the writer would conclude from this case analysis

that the function of the psychiatric social worker is to undei^

stand thoroughly the social factors which have contributed to

the patient's illness, and which have affected his adjustment

when he has left the hospital on trial visit. She must be
|

able to handle these social factors with a great deal of undei*

standing; thus relieving the patient of some pressure so that

he may remain in the community. She must be able to help him

work through the difficulties which he has encountered in his

psycho-physical environment. She may help the patient and

his family to release emotional tension, or she may make need-

ed changes in the physical aspects of the patient's environ-

ment, She will be called upon to contribute to prevention
!

and mental hygiene education, since through her contacts she
;

is abl.e to help the community to understand the nature of I

mental illness,
|

2 Ina L. Morgan-Psychiatric Social Worker and the Patient-'
Mental Hygiene 1927
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APPENDIX A

Schedule for Thesis

Part I. Information to be secured from Hospital Records re-
garding patient

1. Name

2. Admission Date:-

a. Voluntary c. Transferred from another
hospital

b. Committed d. Other

3. Date Trial Visit Started

4. Age

5. Race

a. White c. Other

b. Negro

6. Marital Status

a. Single c. Divorced

b. Married d. Separated

7. Education

a. Under grammar school

b* Grammar school graduate

c. High school

g. Special School

8. Economic Status before Hospitalization

A. Dependent

1. Student

2* Not working and Not at School

a. On parents c. On social agencies
b. On pension d. Other

d. Widowed

d. High school graduate

e. College (over one
year)

f. College Graduate
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Qw •

10 .

11 .

Economic Status while on Trial Visit

A. Dependent

1, Student

2. Not working and not at school

a. On Parents

b. On Pension

c. On social agencies

d. Other

Previous Work History

A. None

B. Type of Work

C. Status

1. Permanent 2. Temporary

D. Adjustment to

1. Good

3.

Poor
2. Fair

Work History While on Trial Visit

A. None

B. Type of work

C. Status

1. Permanent 2. Temporary

D. Adjustment to:

1. Good

2. Fair
3. Poor
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74.

12. Personality Traits

a. Secluslveness d. An:clety Feelings f. Other

b. Irritability e. Conformity

c. Self-consciousness f. Attached to home

13. Diagnosis - Dementia Praecox

A. Catatonic C. Paranoid E. Mixed Type

B. Hebephrenic D. Simple

14. Developmental History:

Birth Injuries?

Age of Talking
(Shall Include only if pertinent to

Age of Walking
present adjustment)

15. Military History

Branch of Service

Length of Service

Overseas or Combat
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Part II, Information to be secured from Hospital Records Re-

garding Family.

1. History of Mental Illness or nervous disease

2. Relationship with patient prior to hospitalization

a. Rejective

b. Over-Anxious

Pressing for t.v. before patient ready

c. Acceptive

d. Apprehensive

e. Other

5.

Relationship v;ith patient on Trial Visit

a. Rejective

b. Over-anxious

over-protective

c. Acceptive

d. Apprehensive

e. Other

4. Degree of Understanding of Mental Illness

a. Intellectugil c. Complete e. None

b. Emotional and intellectual d. Partial

5. Changes in status of family or individuals in it.

6. Race
a. Uhite c. Other

b. Negro

7. Nativity

a. Cultural Standards
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76 .

8. Educational Backgrounds

9. Occupations (general type of work)

10. Attitudes tov/ard Religion

11. Marital Status of Parents

a. Separated c. Together

b. Divorced d. Other

12. Ability to Meet Pa.tient‘ s Needs

a. Physical care c. Patience e. Financial
needs

b. Protection from Anxiety d. Understanding f. Other

13. Personality of Central Figure

a. Nervous and tense c. tolerant e. domineering g. Other

b. sympathetic d. aggressive f. easy going

14. Physical standards of home

a. Room for patient C. Opportunity for patient to do i

b. Over-crowded small chores

15. Ability of families to work with hospital I

16. Contribution of the psychiatric social worker
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